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City of Anmapolis

Office of the City Clerk
160 Duke of Gloucester Strest
Annapolis, MD 21401-2535 gy
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Campaign Fund Report
Summary of Receipts and Disbursements ~ Caovsectesl

Knr Ricgel Lor A\dermanm Alfev Mo 4
Name of candidate or conthittee as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking CEG Community Banle, ©c30q7|%24%
2. Other
Transaction period from: 3 / 14 / 2013 to Q / < / 2013
Due no later than 4:30PM (See Candidate Packet Memo for dates)
Final Surplus funds distributed o (4.44.040):
Summary of Receipts and Dishursements
1. Cash balance - beginning of transaction period $ {tito. 38
2. Receipts from Schedule 1, column 4 Q. 0
3. Proceeds from Schedule 2, column 4
4. Total cash available (Add lines 1, 2 and 3) $ {587 .05
5. Disbursements from Schedule 3:
Column3 $
Column 4
Column 5
6. Total disbursements $ o
7. Cash balance - end of transaction period (Subtract line 8 fram line 4) {55 7. 05
8. Total outstanding obligations from Schedule 4 $ O
8. In-kind contributions from Schedule 5, column 4 $ o

Under penalty of perjury, | declara that | have examhed this report, including accompanying schedules and statements, and to
the best of my knowledge and belief it is true, correct and complete. (If report of candidate, candidate and treasurer must gin
report; if committee, treasurer and chairman must sign report.)

Candidate /WM pate  9/8/20/3
Treasurer TSRS, o) v Date 9 / 8 /2013
Chairman of Commiittee or SIW Date




Name of candidate or committee

€ity of Armapolis
Office of the City Clerk

1680 Duke of Gloucester Street
Annapolis, MD 21401-2535
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Report period - transactions from 9’/ { q{/ 201 :‘; to q’/ < / 2013
Schedule 1 - Contributions and Receipts — Co < vectedl
{Excluding Transfers, Loans and In-kind Contributions)
Date Complete name and residence - . ) .
received address of Payer Description of receipt. See instructions for code. Amount
<* <. L2 S Code * | Ticket price |Cash
\9 309 Wa\S ey c. Check # 50 .Co
’&‘3 Aku\..t,al ze M 20| * T, enter price per ticket |Rcpt #
Aggregate amount received from Payer to date
q / R.Sewoen ‘q_da, Code * | Ticket price |Cash
5/ 1906 River W < Check# | QU2 So.0o
20! 3 A ‘ s, MP * T, enter price per ticket [Rept #
Aggregate amaunt received from Payer to date
“/ K. S&v\v\“\% Code * { Ticket price |Cash P"‘;‘, Pay 83, lo
g/ 1022 Pavie Averns [ Check #
z o ’ 3 G D * T, enter price per ticket {Rept #
y i ! Aggregate amount received from Payer to date
Q / C. BU P (3 Code * | Ticket price [Cash
7/b 20 b S\ﬂ:\\g C Check # [gq joo . o0
2 wy M { * T, enter price per ticket |Rept #
ArumapStis MY Livo
Aggregate amount received from Payer to date
1/ G A2osnon Code * | Ticketprice |Cash ?a?‘p,j 1L .%o
3 ' Lo O 2 7 Check #
/ 203 92 you * T, enter price per ticket [Rcpt #
W ™M Aggregate amount received from Payer o date
q / T laghes Coc_df_ * | Ticket price |Cash ?oé Py |16.90
) Av , Check #
20! 3 022 Pavle, * T, enter price per ticket | Rept #

Ao hstas MB

Aggregate amount received from Payer to date

Code * | Ticket price |Cash
Check #
* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Total this page §
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Name of candidate or committee K gk R \ege Lovr A\day Wty

Report period - transactions from < / (9 / 2_0 13 to 4 / ? / 201 3
Schedule 2 - Loans and Transfers — Covve cted
Date Complete name and residence -
received address of Payer Description of loan or transfer Amount

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
foan or transfer $

Total this page $ O
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Name of fund or commitiee '4\,_,..\- K{e_q iy Qﬂ( A\M Vaa, AN,
Debts as of q /3 /@13

Schedule 4 - Outstanding Obligations as of End of Report Period - Gnrre.e:\-d

1 2 3 4
Description of debt {oans, .
Name and address unpaid bills, stc.) Date debt incurred Amount

Total this page $ o
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Name of fund or committee Kuuf’r E \qd _C-)o‘ A\Rax VG,
Report petiod - transactions from to /% /20 | R
. *i/élﬁ%lﬂ@v 7 7 )

Schedule 5 - In-kind Contributions — Ce « reaxc .

1 2 3 4
. Descriptien of In-kind Fair Market Value {during
Date Name and address of contributor Coniribution this report period)

Total this page O




